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Humboldt County
Population 16,876
0.6% of State Population
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Washoe County
Population 453,348
15.2% of State Population

Pershing County
Population 6,635

0.2% of State Population

Storey County
Population 4,199
0.1% of State Population

Carson City
Population 55,518
1.9% of State Population

Douglas County
Population 48,599
1.6% of State Population

Lyon County

Population 54,416
1.8% of State Population
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Elko County
Population 54,501

1.8% of State Population

White Pine County
Population 10,304
0.3% of State Population
L]

Lincoln County
Population 4,982
0.2% of State Population

Clark County
Population 2,190,641
73.4% of State Population

Source: Nevada State Demographer, Vintage 2017; Frontier: Elko, Eureka, Humboldt, Lander, Lincoln, Pershing, and White Pine;
Rural Nevada: Carson City, Churchill, Douglas, Lyon, Mineral and Storey; Southern Nevada: Clark, Esmeralda, and Nye.




Emotional Health Summary, Nevada High School Students, YRBS, 2017
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Felt Sad or Hopeless Considered Suicide Planned Suicide Attempted Suicide

B Nevada H United States

Source: Nevada Youth Risk Behavior Survey (YRBS).
Chart scaled to 50% to display differences among groups




Percentages of Adult Residents Who Experienced Poor Mental or
Physical Health that Prevented them from Doing Usual Activities,
BRFSS, 2011-2017

B No Days B 10 or More Days
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Source: Behavioral Risk Factor Surveillance System (BRFSS).
Chart scaled to 80% to display differences among groups




Mental Health Related Emergency Department Encounters, by Quarter
and Year, 2009-2017

Anxiety and Depression are CD9CM  1CD-10-CM
significantly higher then -
other Mental Health Related

ED Visits.
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—Schizophrenia ==—Anxiety =—Depression Bipolar Disorder ===PTSD ===Sucidal Ideation

Source: Hospital Emergency Department Billing.
ICD-10 codes replaced ICD-9 codes in last quarter of 2015, therefore data prior to that may not be directly comparable.




Mental Health Related Inpatient Admissions, by Quarter and Year,
2009-2017

The drop in Suicidal Ideation for 2016 may be due
the ICD-9-CM/10-CM conversion, since the drop was
across the state and not localized to one location.
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Both Anxiety and Depression were significantly
higher then other Mental Health Inpatient
admissions
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Source: Hospital Inpatient Billing.
ICD-10 codes replaced ICD-9 codes in last quarter of 2015, therefore data prior to that may not be directly comparable.




State Mental Health Clinics by Number of Unique Clients Served,
2011-2017

21,918 21,912
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Note: The Affordable Care Act (ACA) went into effect in 2014. At
this time Nevada became a Medicaid expansion state, which
expanded access to mental health services by private providers.

2011 2012 2013 2014

—a—Number of unique clients served*

Source: Avatar.
*Patient counts were de-duplicated; a client is counted once per year.




Suicide Attempts, Emergency Department Encounters by Method,
Nevada Residents, 2009-2017

Substance and Drug Related suicide attempts was
significantly higher than other methods of suicide.
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== Drowning = Firearms Fire/Smoke == Cutting
—Blunt Object = Jumping Off from Height ==Jumping Into (water) — Motor Vehicle Crash
—e—Other —a—Substances/Drugs —»=Suffocations

Source: Hospital Emergency Room Billing.
ICD-10 codes replaced ICD-9 codes in last quarter of 2015, therefore data prior to that may not be directly comparable.
A person can be included in more than category and therefore the counts above are nut mutually exclusive.




Suicide Attempts, Inpatient Admissions by Method, Nevada Residents,
2009-2017

Substance and Drug Related suicide attempts was
significantly higher than other methods of suicide.
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Source: Hospital Inpatient Billing.
ICD-10 codes replaced ICD-9 codes in last quarter of 2015, therefore data prior to that may not be directly comparable.
A person can be included in more than category and therefore the counts above are nut mutually exclusive.




Number of Suicides and Age-Adjusted Suicide Rates, Nevada Residents,
2009-2017

The age-adjusted suicide rate as remain steady from 2009-2017

with no significant increase or decrease.
700

600
500
400

300

(%]
[}
S
2
>
(%}
G
o
—_
()]
Q0
S
=)
P

200

100

Age-Adjusted Rate per 100,000 Population
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I Suicides Total =——Age Adjusted Rate

Source: Nevada Electronic Death Registry System.




Age Adjusted Suicide Rates by Race/Ethnicity, Nevada Residents,
2009-2017

White non-Hispanics were significantly higher than the state for
each year (27.2 per 100,000 population in 2017).

The Native American non-Hispanics age-adjusted rate are not
significantly higher based on 95% confidence intervals.

Hispanics are significantly lower then the total Nevada population
over all years.
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Source: Nevada Electronic Death Registry System.




Mental Health Related Deaths and Age-Adjusted Rates, Nevada
Residents, 2009-2017

In 2015, the number of mental health related deaths dropped to 956 which was
significant (95% confidence interval). In 2017, mental health deaths were 46.3 per
100,000 population, which is still significantly lower than 2012 and 2013.
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Source: Nevada Electronic Death Registry System.




Alcohol Use Disorder in the Past Year in Ages 12 Years and Above, in
Nevada and the United States, 2011-2016

There has been a decrease in those surveyed
for Alcohol Use disorders.
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Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Surveys on Drug Use and Health, 2010-2016.
Chart scaled to 10% to display differences among groups.




Perceptions of Great Risk from Having Five or More Drinks of an
Alcoholic Beverage Once or Twice a Week in the Past Year in Ages 12
Years and Above, in Nevada and the United States, 2011-2016

Perceptions of Great Risk from having five or more drinks for Nevada has
increased, passing the United States.

2013 2014
H Nevada W United States

Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Surveys on Drug Use and Health, 2010-2016.
Chart scaled to 60% to display differences among groups.




Trends in Annual Prevalence of Any Use of Alcohol, United States,
2008-2017

The percent change for any use of alcohol have decreased from 2008-2017 :
100.0% 12th graders 14%, 10t graders 27%, and 8t graders 40%.
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Source: Monitoring the Future Survey.




Trends in Annual Prevalence of Being Drunk from Alcohol, United
States, 2008-2017

100.0% The percent change for being drunk from alcohol have decreased from 2008-

90.0% 2017: 12t graders 17%, 10*" graders 32%, and 8" graders 48%.
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Trends in Annual Prevalence of Any Use of Marijuana/Hashish, United
States, 2008-2017

The percent change for any use of marijuana/hashish has increase except in 8t graders
100.0% from 2008-2017: 12th graders 7%, 10t graders 3%, and decrease in 8t graders of 8%.
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Trends in Annual Prevalence of Any Use of Methamphetamines, United
States, 2008-2017

The percent change for any use of methamphetamines has decrease from 2008-2017:
12t graders 60%, 10t graders 96%, and 8t graders of 97%.
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=o—38th Grade =0-—10th Grade =0-12th Grade

Source: Monitoring the Future Survey.
Chart scaled to 5% to display differences among groups.




Alcohol Use, Nevada High School Students, YRBS, 2017

Ever Drank Alcohol

Currently Drank Alcohol

Someone Else Provided Alcohol

Drank Before Age 13

Recent Binge Drinking

0.0% 40.0%
Weighted %

B United States
Source: Nevada Youth Risk Behavior Survey (YRBS).

Binge Drinking: Had five or more drinks of alcohol in a row for males, four or more for females within a couple of hours.
Chart scaled to 80% to display differences among groups




Alcohol Use, Nevada Middle School Students, YRBS, 2017
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Source: Nevada Youth Risk Behavior Survey (YRBS).
Chart scaled to 40% to display differences among groups




Marijuana Use, Nevada High School Students, YRBS, 2017
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Source: Nevada Youth Risk Behavior Survey (YRBS).
Chart scaled to 40% to display differences among groups




Marijuana Use, Nevada Middle School Students, YRBS, 2017
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Source: Nevada Youth Risk Behavior Survey (YRBS).
Chart scaled to 15% to display differences among groups




Alcohol and Other Drug Related Emergency Department Encounters by
Quarter and Year, 2009-2017

Drug use visits surpassed alcohol visits in 2015.
From 2015 to 2017, this increase is significant. ICD-9-CM ICD-10-CM
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Source: Hospital Emergency Department Billing
ICD-9 codes were replaced by ICD-10 codes in last quarter of 2015, therefore data prior to that may not be directly comparable.




Drug Related Emergency Department Encounters by Quarter and Year,
2009-2017

Methamphetamines and Marijuana were grouped
together for ICD-9-CM. In the ICD-10-CM both drugs are
more common then Opioids and Heroin.
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Source: Hospital Emergency Department Billing
ICD-9 codes were replaced by ICD-10 codes in last quarter of 2015, therefore data prior to that may not be directly comparable.




Alcohol and Other Drug Related Inpatient Admissions by Quarter and Year,
2009-2017

. o ) ICD-9-CM ICD-10-CM
Drug use visits surpassed alcohol admissions in 2013.

This increase is significant.
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= Alcohol = Drug = Primary Diagnosis (Alcohol) Primary Diagnosis (Drugs)

Source: Hospital Inpatient Billing
ICD-9 codes were replaced by ICD-10 codes in last quarter of 2015, therefore data prior to that may not be directly comparable.




Drug Related Inpatient Admissions by Quarter and Year, 2009-2017
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Methamphetamines and Marijuana were grouped
together for ICD-9-CM. In the ICD-10-CM both drugs are
more common then Heroin.
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Opioid e Heroin Methamphetamines and Marijuana e Cocaine ¢ = Methamphetamines B - Marijuana

Source: Hospital Inpatient Billing
ICD-9 codes were replaced by ICD-10 codes in last quarter of 2015, therefore data prior to that may not be directly comparable.




Drug and Alcohol Related Deaths by Age Group, 2009-2017
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Source: Nevada Electronic Death Registry System.




Alcohol and Drug Related Deaths and Age Adjusted Rates, 2009-2017

6,000 From 2015 to 2017 the increase in Alcohol and
Drug related deaths has increased significantly.

5,000

115.1 116.7 115.6 113.9 113.7 115.4

1111

2009 2010 2011 2012 2013 2014 2015 2016

\.h
o
o
o

(%]
e
)
©
[}
o
Y
(o]
—
[
fo]
£
>
P
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Source: Nevada Electronic Death Registry System.
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Alcohol Related Deaths and Age Adjusted Rates, 2009-2017

While there has been an increase in Alcohol
related deaths it is not significant.

28.2 ' 28.5

2009 2010 2011 2012 2013 2014 2015 2016

Age Adjusted Rate

(%]
=
)
©
()
[a)
Y
(o]
—
(]
QO
1S
=]
P

B Alcohol Related Deaths ~ =—Age Adjusted Rate

Source: Nevada Electronic Death Registry System.




Drug Related Deaths and Age Adjusted Rates, 2009-2017

The increase from drug related deaths has
been significant from 2015 to 2017.

Age Adjusted Rate
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Source: Nevada Electronic Death Registry System.




Alcohol and Drug Related Deaths by Race, 2009-2017

White have had a significant increase in alcohol
and drug related deaths since 2014.
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Sexual Intercourse Among Students, Nevada High School Students, YRBS,
2017
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Source: Nevada Youth Risk Behavior Survey (YRBS).
Chart scaled to 50% to display differences among groups.




Lifetime Drug Use Summary, Nevada High School Students, YRBS, 2017
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Source: Nevada Youth Risk Behavior Survey (YRBS).
Chart scaled to 30% to display differences among groups.




Prenatal Substance Abuse Birth Rates (self-reported) for Select Substances,
Nevada 2010-2017*

Marijuana use among pregnant women has
increased over the last 7 years.
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Source: Nevada Electronic Birth Registry System.
*2017 data are preliminary and subject to changes.




Sexual Orientation, Nevada High School Population, YRBS,
2015 and 2017
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Source: Nevada Youth Risk Behavior Survey (YRBS).




Prevalence Estimates of Health Risk Behaviors, by LGBTQ — Nevada
Youths, YRBS, 2015
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Source: Nevada Youth Risk Behavior Survey (YRBS).




Prevalence Estimates of Health Risk Behaviors, by LGB, BRFSS, 2016

The LGB have high percent of health risk
behaviors.

Binge Drinking General Health fair Limited because of Evertold had  Ten or more days Ten or more days
or poor physical, mental, depressive of poor mental of poor mental or
or emotional disorder health physical health
problems kept from usual
activities
B LGB(%) ™ Non-LGB(%)

Source: Behavioral Risk Factor Surveillance System (BRFSS).
Chart scaled to 60% to display differences among groups.




Prevalence Estimates of Health Risk Behaviors, by Transgender — Nevada
Adults, 2016

Transgender have high percent of health risk
behaviors.

22.2% 21.4%
19.8% ’
18.6%

9 17.9%
IlS.O% I I I | 1 I0

Binge Drinking General Health fair Limited because of Ever told had Ten or more days of Ten or more days of
or poor physical, mental or depressive disorder poor mental health poor mental or

emotional problems physical health kept
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B Transgender (%) ™ Non-Transgender (%)

Source: Behavioral Risk Factor Surveillance System (BRFSS).
Chart scaled to 60% to display differences among groups.
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